Foster Care Parent Caregivers in West Virginia
Supporting Children and Families in West Virginia 2023

WEST VIRGINIA
Department of

Healt

GHuman
=y Resources
BUREAU FOR

SOCIAL SERVICES




Contents

s 7

Introductionand Methodsé é é .é&é é é éééeééééeecéééeeecécécece. 2

Executve Summary. éééeéééeéeééeééeeé

[N
[N
[N
[N
[N
D
D
[N
8
8
B
[N
D
[N
D
D
w

Findingsééeééeééeéeéeeeeéeéeéeéeéeéeceeéecécéeéeee. 4
Demographicsé ¢ é € é 6 é e é e écéecéééééééeéeéeécécé.eéecé 4
Caregiving Experienceseéeéeééocbéoctécctécccécec.éeéé 6
SupportNeeds éééééececeeceéeééééeceececééééecee..eee ll
Training Needséeéeéeéeéeéeéeéecécéeeeeeeee.. ... 12
Case & Communication Needséceeaeeeaeacbea.ce.t.. 13
ServiceNeedsé é 6 é e é e ééeéeeéeéeéeéeéeéeé €. . 15

Di scussion and Recommendati onséééeéé&éededeée¥eéeée

Appendicesééééééééééééééééééééeeéeéeeééééééééé e é 19
Appendi x 1: Survey I nstrument ééééééeeceeeréésé
Appendix2:Ref erenceséééécéeéé&éetéébéééeééeééeeééeé...23

About this publication

This collaborative report was prepared and edited with information from the West Virginia Department

of Health and Human Resources, Bureau for Social Services and by the following individuals at

Marshall University:

1 Amy Saunders, MA, Managing Director, Marshall University Center of Excellence for Recovery
1 Sarah Surber, PhD, JD, Researcher, Marshall University Center of Excellence for Recovery

1 Melissa Adkins, PhD, Associate Professor, Marshall University Psychology Department

1 Marianna Linz, PhD, Chair, Marshall University Psychology Department

1 Tammy Collins, PhD, CPS, Marshall University Center of Excellence for Recovery

We would like to offer a special thank you to the parents who helped develop this survey and to those

who responded.

To request information about this report, pl ease

Center of Excellence for Recovery at saunde22@marshall.edu.



mailto:saunde22@marshall.edu

Introduction

In 2022, the West Virginia Department of Health and Human Resources (DHHR), Bureau for Social Services
(BSS) partnered with staff and faculty from Marshall University to develop and conduct a survey with foster
parents and caregivers in the state. The purpose of this survey was to examine experiences, supports,
trainings, and services, as well as other strengths and needs of the parents and caregivers within the West
Virginia (WV) child welfare system to discover opportunities to improve services to aid in the retention of foster
parents and caregivers.

Many statewide agencies have been working diligently to recruit and train foster parents in WV to meet the
growing need. However, little research has examined factors that may retain current foster, kinship including
relative and fictive kin, and adoptive parents and caregivers. This report provides an opportunity for their voices
to share areas of strength, opportunities to improve, and the effects of the child welfare system on their lives,
the lives of their children, and their families. The foster parents and caregivers who replied to this survey are
valued and an important part of the lives of the children in their care.

According to US Census estimates for 2021, there are around 351,606 youth ages 19 and younger in WV
(Census, 2022). At the end of 2022, 6,153 youth in WV were involved in state foster care (DHHR, 2022) with
additional children in kinship care or in the adoption process. Of the total youth in state foster care, 5,773 of
these youth were a part of in-state foster care placement, and 380 were in out-of-state placement in December
2022 (WV DHHR, 2022). The West Virginia Supreme Court of Appeals reported 5,876 abuse and neglect
cases and 2,355 new adoption cases filed in circuit civil court in 2021 (West Virginia Supreme Court of
Appeals, 2022).

Additionally, Census estimates from 2021 also indicated that there were 16,757 grandparents raising
grandchildren in their household without a parent present in WV (Census Bureau, 2021). This was an increase
of 6,617 additional children being raised by grandparents without a parent since 2018. This large rise in the
number of children in state care can be at least partly attributed to the increasing rates of individuals who have
developed a substance use disorder.

Methods

The research team began this process by conducting a review of similar surveys from other states including
reports from the Washington State Department of Chil
ASupporting Children and R2&®20l 0edfiterWesetvi €iwr gif nit &
other states, the team chose to examine family needs and strengths around support, training, services and
resources, and other areas, such as communication and interactions with groups within the child welfare
system. The team worked with staff from the BSS in the development of the questions from the previous 2019-
2020 report. After the questions were developed, the team piloted the survey with a small group of foster
caregivers who provided feedback to finalize the questions. This study was approved by the Marshall

University Social/Behavioral IRB under study number 1977332.
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The anonymous survey was administered to participants online through the Qualtrics platform. Since there is
limited data on the size of this population in WV, the team worked with staff from the BSS to gather a
convenience sample of a wide array of parents and caregivers around the state. The BSS sent emails with
links to the survey to parents in their system and worked with local private agencies to distribute to parents and
caregivers. In addition, a snowball technique was used to send the survey through parents, caregivers, and
various contacts around the state. There were 526 completed surveys on which this report is based.




Executive Summary

This 2023 survey was conducted with 526 foster care families, which includes relative and kinship caregivers.
This process provided an opportunity for foster parents and caregivers to celebrate strengths and give voice to
areas for improvement that could better support the children in their care. The survey findings are listed below,
and further analysis of the data may highlight additional findings.

Key Findings

When respondents were asked to share any comments related to foster parents and caregivers in WV, their
answers fell into the following four major themes: more behavioral health services, better communication,
increased financial support, and more training on or awareness of available resources. Additional
findings included a need for more involved Guardians ad Litem (GALs) and a voice in the system for the
children and caregivers.

Support Needs

Parents and caregivers agreed that the child(ren) in their care have access to paid child care (60%) and
medical care (including dental) (92%).

A little over half agreed that the child(ren) in their care have access to behavioral and mental health care
(56%).

A little over half agreed that reimbursement payments were made timely (54%) and that they have access
to peer support (53%).

Only 44% agreed that the financial assistance they receive is adequate to help provide for the child(ren) in
their care. Only 31% find that the support groups led by the child placing/foster care agency are helpful,
with 43% responding with neutral.

Training Needs

Participants agreed that they received training that helps them meet the needs of the child(ren) in their
home (65%). Nearly 70% agreed that the training they received explained the role of the people they would
interact with in the foster care system, as well as 80% agreed the training prepared them to understand
the foster care process.

Participants stated they were not aware of many of the resources they were asked about in the survey and
that people within the foster care system (such as case staff) had not informed them about these needed
resources and would appreciate more training on resources.

Case and Communication Needs

Participants answered that 89% of child placing/foster care agency workers visited once a month. A little over

half (51%) agreed that they were invited to Multidisciplinary Team meetings (MDTS).

Participants reported that 60% of Guardians ad Litem (GALS) never visited. They also reported that even for
children of the appropriate age, GAL interviews were not being conducted in the home with children or the
caregivers.

Participants stated that only 36% of DHHR child welfare/case workers visited the homes once a month.

When askedaboutc ourts asking for the c,80%respondedtsabdtheydidmatt on c
agree this occurred.

Service Needs

Some financial resources were highly accessed and utilized. Most had used the Special Supplemental
Nutrition Program for Women, Infants, and Children (WIC) (67%), mental/behavioral health services (63%),
and clothing vouchers (73%) services.

More financial resources are one area indicated as needed to support parents and children, particularly if
they are fostering a teen. The top three selections for services needed to be more successful were
mental/behavioral health services (43%), clothing vouchers (31%), and Supplemental Nutrition
Assistance Program (SNAP) (31%).




Findings
Participants were asked several questions to better describe and understand the experiences of foster, kinship,

and adoptive parents and caregivers in WV. The information is presented below in the graphs and tables. The
percentages were rounded to whole numbers for data presentation.

Participant Demographics

The BSS oversees and operates a number of programs that work to improve the well-being and safety of
children, including fostering and adoption of WV children, and families. The BSS programs and services are
divided into two regional areas, which are depicted in the map below, as well as participant demographics.

Region 1

49% of
Participants

Region 2

51% of
Participants

A little over half of the respondents reported living in Region 2 (51%) and 49% in Region 1. Less than 1% did
not identify their county. There were 3 respondents who did not indicate a location (<1%).

The majority of respondents reported being White (91.03%). Individuals who preferred not to answer were

2.1%. Other race/ethnicities reported were: two or more races (3.05%), Black or African American (3.24%),

Hispanic or Latino (0.38%), and Asian (.19%). Census datae st i mat es f or WVOs popul at
White, 3.7% Black or African American, 2.0% two or more races, 1.9% Latino, .9% Asian, and .3% American

Indian and Alaska Native.

Nearly two-thirds of respondents (65%) were between the ages of 31-50 years old; 21% were between 51-70
years old; 13% were between 18-30 years old; and just under 1% were 71 years or older.




Participants' Ages
65%

21%
13%

N

71+years  51-70 years old 31-50 years old 18-30 years old

Participants were asked to provide information about their caregiver status. They were able to select more than
one option if their status fell into multiple caregiver categories; 338 of the participants identified only one
caregiver status, 140 identified two statuses, 40 identified three statuses, and 9 identified four statuses. Those
who chose the other option typically included legal guardianship, individuals in the process of becoming foster
or adoptive parents, and former foster parents.

Type of Caregiver
Resource/Foster Parent [ 304
Adoptive Parent [T 249
Kinship Caregiver [N 115
Respite Provider [ 50
Relative Caregiver [ 34

Other I 21

Over 70% of participants are currently certified or licensed to provide care to children, while 22% are not and
an additional 7% indicated that they were unsure if they were, with many of those thinking their certification had
expired or had not transferred from another state, and a few indicating that they had closed their homes. Some
did express uncertainty regarding the process and requirements for certification.

I am currently licensed to provide care
to a child or children in foster care.

= Don't Know
No
=Yes




Participants cared for foster children through a number of agencies within the state, most notably through the
DHHR (32%), the Childrends Home Society (22%), and NI
rest.

Represented Agencies

= Other

=KVC

= Necco
Children’'s Home

Society
" DHHR

v

Caregiving Experiences
This section provides information on the level of experience of the parents and caregivers who responded to
the survey.

Most respondents were relatively new caregivers. Nearly 40% of the participants (207) had 2 or fewer years of
caregiving experience, while approximately 35% (187) had between 3-6 years of caregiving experience. About
11% (60) had 7-10 years and 13% (70) had 11 or more years of caregiving experience.

Years of Caregiver Experience

40%

0-2 years

3-6 years 35%

7-10 years 11%

11+ years 13%

Approximately 70% of the caregivers (366) had provided care for between 1-5 children, 15% (82) had cared for
between 6-10, 9% (46) had cared for more than 15, and 6% had cared for between 11-15 children.

Number of Foster Children Cared For by
Participants

70%

15%

. = B
N S

15+ 11to 15 6to 10 1to 5




Participants indicated that they became foster parents to help children and families in need (38%), to adopt

(31%), and by request of a family member (21%). The remaining 10% gave reasons that were more specific
than these options or that involved a combination of these options.

What is the primary reason you chose to provide care
for a child or children in foster care?

-

= Other

= | was asked to be kinship or relative placement
To adopt

" To help families and children in need

In their own words, participants explained why they chose to provide foster care. Some of those statements are
below.

“l became a foster parent
to support children during
a difficult time. My primary
goal is to care for children
while their family receives

the services they need to
“l chose to be a foster parent help them get to a better

to help children and families in place to provide a loving
need.” and safe home.”

Some of the reasons for fostering are situational with grandchildren or children they know. One participant
described fostering so that the child could graduate from her home high school. Others expressed hope in

adopting or expanding their families. Others explained that children need loving and stable homes, so they
would help to provide for that need.

Approximately 43% of those who responded indicated that they had stopped providing foster care and they
provided a range of reasons for this. The most common selected reason was because they had adopted the
children in their care and had chosen to stop providing foster care services; other frequently selected reasons
included reunification of their foster children with their families and frustration with the child welfare system.
Some participants provided their own individual reasons, which fell into the above categories. However, some
of these participants reported issues with training/certification, lack of social support and agency support, and
life circumstances as other reasons that they have paused or ceased their foster care services.




If you are no longer providing care to a child or children in foster
care, please indicate why.

| adopted the child(ren) in my care and chose not to I 100

continue providing care for additional children

Other I 67

The child(ren) were reunified with their family of I 44
origin

| became frustrated with the child welfare system I 40

It became overwhelming [N 19

| did not receive the necessary resources to support
the placement(s) 1

| experienced a life changingevent [l 7
| was never contacted for placement [ 7
When asked if they had fostered a teenager, the majority of participants (61%) indicated they had not. When

asked if they would consider fostering a teenager, there was a near equal distribution of caregivers who
responded possibly (37%), yes (32%), and no (32%).

Have you ever fostered a teenager?

Would you consider fostering a teenager?

Participants provided a range of resources that would be necessary for them to consider fostering a teenager.

Some of the most common responses included counseling/therapy for the teenager; support, respite, and/or

therapy for the foster parent; training on technology, social media, and the general needs of teenagers;
additional financial support for the tsehechsappetrasdd f ood,
activities; background information on the teenager; and transition/aging out support. Additionally, a number of
respondents indicated that they would be more open to fostering a teenager when they themselves were older

and/or when their current children were older. Some expressed concerns for safety for younger children and

wanted to know the history of the childé s n beéork agreeing to foster.




Participants also expressed concerns for the future of teenagers aging out of the system. These concerns were
for paying for college/secondary training, health insurance, and being overall prepared for life as an adult. In
other questions in the survey, participants raised issues of the need for child care for older children when the
caregiver.isndt home

The large majority of participants found their experiences as a caregiver to be rewarding (86%) and most feel
prepared to deal with the challenges that they face as caregivers (67%). However, fewer than half report that
the experience is what they expected (42%) or that they feel empowered to make the appropriate decisions for
the children in their care (49%).

Caregiver Perceptions

The experience of providing care to a
child/children in foster care is what | anticipated.

| am prepared to deal with the challenges |
encounter while providing care for a
childichildren in foster care.

| find my role as a caregiver to a child/children
in foster care fulfilling.
3%
| feel empowered to make decisions regarding
the foster child(ren) in my care as the decisions
align with the prudent parenting standards.

Agree Neutral =~ Disagree

Participants were asked to identify the biggest challenge they have faced as a caregiver of children in foster
care and several themes emerged: (1) communication, (2) lack of resources, services, and support, and (3)
general frustrations with the system.

Communication: This was by far the most commonly reported challenge. Respondents indicated that
it was often difficult to contact their agency workers, that it could be a long wait for a response, and that
information was not always forthcoming. Related to this, many participants were frustrated with their
lack of input regarding their foster childrend s c as e .

Lack of Resources, Services, and Support: Participants felt that there is a lack of financial support,
parent training, and education on behavioral challenges. They also stated that it is difficult to find
mental health services for their foster children, and that it is difficult to find and afford appropriate after-
school care. Finally, several participants indicated a need for support groups and respite.

General Frustrations with the System: Participants expressed general frustration with the system
itself, the speed through which cases progress, and how visits, communication, and transitions with the
biological parents are handled.

Several themes also emerged when participants were asked what would help caregivers be more successful.
The more common themes here were (1) communication, (2) support, and (3) information.

Communication: Participants reported that they would be more effective caregivers if they could more
easily communicate with theircasewor ker s and i f they had a voice
care.

Support: Participants identified a number of areas of support that would benefit them as caregivers.
The most common was the need for social support and respite care, with several participants
suggesting support groups, support hotlines, and foster care coaches. Several indicated that it was
hard to find respite providers, especially when needed for an emergency. Other needed areas of
support included financial, mental health, educational, and medical. Parents also identified after-school
childcare or daycare as barriers to positive caregiving experiences.

9




Information: Participants stated that more information about their children and their needs would be
beneficial, as well as training and resources that would be specifically relevant to them.

When asked to identify important post-permanency supports for children and families, continued mental health
care for children was by far the most reported need. Participants also identified needs for support groups and
respite; financial support, particularly for childcare needs; continued communication with agencies; continued
training and resources; counseling; and assistance with transitions into adulthood, such as vocational training,
support for higher education, and life skills. Participants also suggested that guidance through the adoption or
guardianship process is needed as well.

“Once you have adopted there
seems to be no supports in

“Financial support until 21.
place.”

They need time to heal and
learn life skills.

Paid training/education

after 18.

“More emphasis needs to be

placed in training on the need

for children to return to their
biological families.”

“Children in trauma situations
cannot wait a year or more for
therapy.”

SNAP benefits in this
economy.”

Participants were given the opportunity to provide any additional comments that they had, and there was a mix
of positive and negative experiences. Many participants recognized the flaws in the system but had positive
perceptions of their experiences within it. However, there were many concerns expressed regarding broken
and corrupt systems, lack of resources and communication, and other challenges that they have faced. Some
said they loved the kids but did not like how the foster parents were treated. As several participants stated,
foster parentinghearfiadtofor the weak

“Families of all types need to
have a voice in the system,
they should be partners in

designing services and making
decisions.”

“We have contemplated

“As a foster parent you share
your life and love each child
deeply. To be made to feel less
than and kept out of the loop
regarding important
information regarding your
child's case is awful.”

quitting, but we absolutely
adore the children we are
fostering and want to see them
through to reunification or
adoption.”

“Perhaps even a summer
camp for kids who've been
adopted or for kids in care.
Parents could have a break
or time to interact with one

another and
experts/training.”
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Support Needs

Most parents and caregivers agree that the foster child(ren) in their care have access to paid child care (60%),
medical care (including dental) (92%), and behavioral and mental health care (56%).

Support to the Foster Child(ren)

The foster child(ren) in my care have access
to state paid child care.

60% riy

| The foster child(ren) in my care have access

to medical care, including dental. 92% P

3%

The foster child(ren) in my care have access
to needed behavioral and mental health care 56% 19%
in my county (i.e., counseling, therapy, etc.).

mAgree mNeutral = Disagree

Most agree that the reimbursements to the parents and caregivers are timely (54%). However, only 44%
agreed that the financial assistance they receive is adequate to help provide for the child(ren) in their care.
Only 31% find that the support groups led by the child placing/foster care agency are helpful, with 43%
responding with neutral. Over half feel that they have access to peer support (53%).

Foster Parent/Caregiver Support

Payments and reimbursement for the foster child(ren)
in my care are offered and timely. (Ex: clothing, 54% 27%
transportation, etc.)

The financial assistance | receive is adequate to help

provide for the child(ren) in my care. e 20%

Support groups led by my child placing/foster care

agency are helpful. 31% 4%

| have access to peer support from fellow
resource/foster, kinship/relative, and/or adoptive 53% 24%
parents.

mAgree mNeutral - Disagree

Training Needs

Most (65%) participants agree they received training that helps them meet the needs of the child(ren) in their
home. Nearly 70% agreed that the training they received explained the role of the people they would interact
with in the foster care system, as well as 80% agreed the training prepared them to understand the foster care
process.
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